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2 with the State Department 


within 72 hours after dea! 


fice along with form PM3, Page 5 may be 


in Item 18. Give Pages 1, 2, and 3 


t, and in 


rial-transit permit. File page 


cremation, or removal 
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the Chief Medical Examiner's 0 
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director. Page 4 should be forwarded 


retained for your files. 
TO FUNERAL DIRECTOR: 


VR A1SME 
3500 4-64 


> 


@ 


“ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11713 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15655 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 


a. COUNTY WoR CESTER Peis a STATE KA RYLAWO b: CU OR OCS TION! 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


BERLIN Cores |X BERLIN 


@. NAME DF HDSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 


RED #3. (RED #3 wet fol] 


. NAME OF First Middle Last 4. DATE Month Day Year 


Cipeerbrny) AP CFEC MAS ADKINS | tam Sé€p7 22 wey 


5. SEX | 6. COLOR OR RAGE | 7, MARRIED [-] NEVER MARRIED[] | ® DATE OF BIRTH 3. AGE {In years [IF UNDER 1 YEAR|IFUNDER24HRS, 


f CAV winowen§z]_——_pivorcen[}| __/ VTi ULY (898 a = ent) sini ail pai 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR II! BIRTHPLACE (State or forelgn coun’ 12. CITIZEN OF WHAT 
during most of working ilfe, even If retired) INDUSTRY aghel a aD 


HOUSE WLEE LIARNLAWO 


13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 


(Droge Cui) Sta c RIES | ceorerawin (AoC C. Sis eyrtnone) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Adaress/y / WeéST 


or unkown, ive war or dai service! xa 
OL 1206-3 £- Feb i|Ray reno L. ADKINS Been Kd. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 | INTERVAL BETWEEN 


': ONSET AND DEATH 
PAT PONISI CORONARY THOM BOS) 5 


y i DUE TO SEVERAL 
Conditions, If any, which w_ASCVD. YEARS. 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, {o) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) | 19. Was AUTOFSY 


AWRXIETY OVER DEATH Of NUSBAWO _/H1ONTH AGO. ves [] No Rf 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
CAUSE OF DEATH NGO 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc. 


Not While 
Aus 19 at work[_] at work [_] 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection xf, Inquiry (_], _and in my opinion 
death resulted from: Natural causes [{, Accident [_], Suicide ["], Homicide [_], Undetermined manner [] 


CHIEF MEDICAL EXAMINER [_] : 
is a fh. LM, (Care) Sef 64 22. DATE SIGNED 
SIGNATURE ae M.p, ASSISTANT MEDICAL EXAMINER i 22 a 

DEPUTY MEDICAL EXAMINER We : 
EXAMINER'S O ¥ SameRS€T ST 


NAME (Type) CANRLES  &. CoOnv7/ Address (Street, clty, town, or countyocw@ An C/TY. ae 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY GR-@REMALORY 23d. LOCATION (city, town or county) Gtate) 
7 REMOVAL (Specify) 


Gurced G\o2s\e Everete ssn ER LIN, Me 
"34, FUNERAL DIRECTOR, EL 2a, REC'D BY REGISTRAR) 25D. Sibel SIGNATURE 
An A. : 2A ore SEP 2 4 1964 PConrbty Nudge 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 11714 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5 


HEALTH . PLACE in DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 


in / ORLIEST ER, wamnann | Peer AW OL CESTER 


b. CITY OR TOWN (If outside corporate Iimits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


write RURAL and give nearest town) a4 ; 
WEST Oceep CITY ZO FRS.| WEst oceaw CITY. 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e. TE RDINCE 


Boome=pep KID #]/ wee) wkd 


First Middle Last 4, DATE Month Day Year 


|» NAME DF 
type or rity) = OAV GAREISON ADKins | tam SEPT 27 whY 


. SEX & COLOR OR RACE | 7, MaRRIED§Z] NEVER MARRIED []| & DATE OF BIRTH 3. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


14 CAU wipowep [] pivorceo{]| 27 OT 4 x7O 2am. eis bbe ies 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn Courltry) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 2 


Ps (4 ' 
Ae peer pe EMS 
CGokée Westexy ADKINS SARAH E. PARSONS, 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. iNFDRMAN; Address 
(Yes, no, or unkown) jibes alegre om é N 
LO. 2200/22 2 iN.S_ WCEAN a D 
iL BEDWEEN 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVA 


PART 1 DEATH WAS CWWEED EY POGRBLE CoOKOWARY THLOMBOS/S | ANOS 


KA ‘ { DUE TO 
Conditions, If eny, which (b) ASCYD 
gave rise to Immediate - 
cause (a), stating the DUE TO 
underlying cause last. c) 


(c) = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) 19. Fes Avr 


i 


. Page 5 may be 


ry, 


apy ecessa 
‘0 the funeral 


2, and 3 


long with form PM3. 


& 


id 2 with the State Departme, 
nt within 72 hours after 4 


@ 


24 hours after death. If any del: 


in Item 18. Give Pages 1, 


in 
Examiner's Office ai 


” in pen 


if 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 


cremation, or removal, and in 


A 


yes [7] No [k 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturé of Injury In Part 1 or Pert 11 of Item 18.) 
PRIMARY C) oF CONTRIBUTING [] 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour While —Not While factory, street, office bidg., e' 
p.m, 19 at work at work [_] 


21, I certify that | tock charge of the remains described above, held an Autopsy [_], Inspection XX), Inquiry [_], and In my opinion 
death resulted from: Natural causes PX, Accident [[], Suicide ("], Homicide [], Undetermined manner [_] 
j CHIEF MEDICAL EXAMINER [_] 
he ae .p, ASSISTANT MEDICAL EXAMINER Lo” 22. DATE SiGRED 


: DEPUTY MEDICAL EXAMINER [“] 23 SEPTLY 
RAME. hype) CHARLES R. CONT Addrass (Street, city, town, or county) 


23a. BURIAL, CREMATION, 2ab. DATE THERFOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Stete) 


EMOVAL (Specify) be Erte Gumfoer Mar 


ea & 
24: FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR| 25. REGISTRAR'S SIGNATURE 
VR ALSME 1 a ‘ (Baden mA =a 
3500 4-64 NY A 4 oareS EP 25 fChaalia wscge 


prior to burial, 


Page 4 should be forwarded to the Chief Medica 
MEDICAL CERTIFICATION 


retained for your files. 


lease execute the certificate, writing the word “pendin 


of Health or its designated agent, 
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director. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 19687 


1, PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where daceosed lived, If institution: Residence before edmission) 
ae COUNTY a. STATE b. COUNTY 


ar HWemres7er 7 betta Maryfong  __ Mla reau s Tee 
b, pats OR TO (if corporeta ‘Timits, ¢. LENGTH OF STAYIN Ib |) c. CITY ORTO {If outside corporate limits, writa RURAL end give n 


N 
z rest town) 
5 RURAL end give nearast lown) 
es ard te Z Pe eral STee Ktor =e 
. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street eddress) “d. STREET ADDRESS is RESIDENCE 
! 


ON A FARM? 


Dey 
DECEASED 
(Type or print) t 
[eS cel pos es Uy: SeetBen bee Lhe eae 
5. SEX COLOR OR RACE|7, maRRieD [PREVER MARRIED []| 8 DATE OF BIRTH - AGETIn yeers |IF UNDER 1 YEAR| IF UNDER 24/HRS. 
lost bithdey) Tonsil “Days | Hours Min. 
Fear ale Wa rfhe_ WIDOWED bivorced [] yrs. 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Sey we sek aan & Steta, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working li 


— a theme. 4 fe fect Jape set Many Comet \ “S.A 


Sny event, within 72 hours after death. 


physician and completely filled in by the fung 


g@ remove carbon papers. Pages 


5 | eM 
oa Le, (Br a 2 st. 
gs is. eke, DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT A Address - 
a2 (Yes, no, or unkewn) | [lfyesgivewarordatas ofservice) “Ze * 
© —_—_—_ “VIF 2 re We! SLA one = 
et¢ i Cleve. ‘OF DEATH [Enier only ona couse per (2 hnen: ecsiss has belles. ? z, LRT Gee 
gag PART I. DEATH WAS CAUSED BY: is 
$3 a IMMEDIATE CAUSE (o)__ CoRan BAY HR py ee 
ane / DUE TO 
2 8 Conditions, if any, which (by. HY PERT E$Y SVE AR CRIOSC LEOT Te_ HEART. DISEASE. = p= Fe. 


of Health prior to burial, cremation, or removal, a 


gave rise to immedi 


The law requires that the death certificate be executed within 24 hours after 


ined by the hospital or attendi 


ce de ae RET. Vee TUS [6 $a_ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. aS Ae 


ves []_ no [A 


20e, ACCIDENT WAS UNDERLYING []. 
OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert Il of itam 1B.) 


20s. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (State) 


20c. TIME OF INJURY Month, Day, Yaar 
fectory, street, offica bldg., etc.) | H 


Hour a.m. 
p.m 


certify that (I) (this hos, 


saw the deceased alive of 
22a. SIGNATURE 


20d. INJURY OCCURRED 


While __Not Whila 
at work at work 


MEDICAL CERTIFICATION 


21 


@ causes and on the date stated above. 
22b. DATE 


Fa ATTENDING STAFF SIGNED 
© Hey mo. | PHYS. [bnecror 1 pays. 1 


22d. ADDRESS 


2c. PHYSICIAN'S 


NAME (Typa) Pau ; Co H E a 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF oe OR CREMATORY 23d. LOCATION {Civciconor county} 


OVAL (Spacify) (aiTonsv 
: Sap T £5," (FO \ lErlers ert” = 
TOR'S SIGNATURE ADDRESS 250. SEP ar 25b. AR’ R's ee Tey iadge. 
‘% et cal] ee 
DATE 
Minn BS Stig ted Lt Le. IO, 


director, page 3 should be detached for use as the buri 


be filed with the State Dept. 


death. Page 4 may be retai 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M 5-63 


od 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 
FOR STATE | = 11716 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15658 


WEALTH i. PLACE OF DEATH 7. USUAL RESIDENCE (Where dacaasad lived, Il inslitulion: Residence belore a 
Wo a a b. COUNTY 
RCESTER MARYLAND Maryland Mont. 
B. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside eorporata limits, writa RURAL and give nearest town) 

2 write RURAL and give nearest town) 
Be Bethesda, Z 
33 d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give streel address) d. STREET ADDRESS * IS RESIDENCE 

mo) } 1N 

5 /\ |CAROUSEL MOTEL, Beach Hwy. f 
re ane 2 até _|_____3512 Greentree Road _Lves 11 N° Bl 
as 3. NAME OF “First Middle 4 DATE Month Day Year 
P DECEASED 
=3 Cees B taken DEATH SEPT, 17, 19 64 
£5 B SX EDGARS RACE] 7, MARRIED [gg] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HIS. 
N whi tas! birthday) ce Days | Hours | Min, 
AG Male te wipoweED [7] pivorceD [7] May 14, 1924 40 2 
2 TOs, USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slale or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, even if retired) 


Accountant 
13. FATHER’S NAME 


Emzley B. Fisher 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{¥es, no, of unkown) | (Ifyesgivewaror datasof servies)) 


Washington, D.C. USA 


14, MOTHER'S MAIDEN NAME 


AlveTWillipe ue 
‘hes, Mary N. Fisher $$T2 Greentree Road 


Government 


16. SOCIAL SECURITY NO. 


unknown 
78. GAUSE OF DEATH [Enler only one eaute per line for (e), {b), a 


{e).] 
PA UAT eS EER “Orranary _Abrem be 
a DUE TO 
__ As #D = 


Conditions, if any, which {b). 
pave rise to Immadiate cause 
{e), stating tha undarlying 
eause lest. 


INTERVAL 
ONSET AND DEATH 


Yeatd . 


DUETO 


(o. = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


aminer’s Office along with form PM3. Page 5 may be retained for your files. 


R: Page 3 should be used as a burial-transit permit. 


is designated agent, prior to burial, cremation, or removal, and 


19. WAS AUTOPSY 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


Zz 
3 ic} PERFORMED? 
3 bi ws XI no Ey 
3 ~ |] 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Pert Il of item 18.) 
2 & | PRIMARY [] or CONTRIBUTING [] 
= © | CAUSE OF DEATH. 
2 3 20e. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, + 20F. (City or town) {County} (State) 
U a Hour é:m. While __Not While factory, straet, office bldg., atc.| | 
£ = p.m. 19 at work at work 
£0 21. I certify that | took charge of the remains described above, held an Autopsy by, Inspection Lh Inquiry LI) and in my opinion 
39 death resulted from: Natural causes key Accident ica! Suicide oO Homicide Oo Undetermined manner oO 
se ‘ CHIEF MEDICAL EXAMINER [7] 
i F aay “pap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
= DEPU; ig pence EXAMINER g 
EMAMINER’S ra 
z 3 NAME (Type) D 4 VD) fet 104 Ba dee RE ect city, Seo Ll, Weeceste ‘665 oy 
2 ? 228. REMOVAL teeth 22b. DATE THEREOF D 22c. NAME OF CEMETERY OR CREMATORY = 22d. LOCATION (City, town, or county) (State) 
o speci 
+O Burial 9/22/64 | Beverly Hill Cemetery Fairmont, West _Virginia 
23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC’D BY REGISTRAR | 24b. meals RS SIGNATYRE 
es pe wee ai i 
sm 163 Robert A. Pumphrey, Bethesda, Maryland | oar £ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15689 


com 


Ss 
PES: 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2c. a. CDUNTY FR |. STATE b. COUNT ss 
2,2 AoSTe MARYLAND GYVLAN P \WloR GEST EQ 
Oy is b. CITY OR TRWN {if outside cor pres limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWRA (if outside corporate limits, write RURAL and give nearest town) 
Bse write RUBAL and give nearest town) ; 
£8 Lam RS 7 SRN 
3 oa d. NAME DF HOSPITAL OR INSTITUTION (If not In hospital, give strat address) a ‘STREET ADORESS. e Aa ee ge 
= ra 
Sas (RED om YES 
SSS. | 3. NAME dF First Middle Last 4, DATE Month Day ‘Year 
Be ) DECEASED H oF & 
5 (Type or print) AL M4 1TH ASTIN G&S DEATH SE ae 2. 196 
5. SEX 6. COLOR OR RACE INDER 1 YEAR]IF UNDER 24 HRS. 


7. eal Pe NEVER MARRIED re 8. DATE OF BIRTH 


i W wipweD [7] pivorcep{-] oO1| Mae A L 8 7D ys. 
E (County 


10a. USUALDCCUPATIDN (Give kind of workdone| 10b. RRC BRR aitesS OR iL BIRTHPLA State, or foreign country) 


durjng most of working life, even If retired) 
A Own Hone | Beery Mp RFD! (isa. 


14." MOTHER'S le NAME 
N ock. 


aay 
16. SOCIALSECURITY ND. wa INFDRMANT Addre; 
No LTON Ne Cage seunl*(p 2 
18. CAUSE DF DEATH [Enter only one cause per line for (a),{b), and (c).1 INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: bi OP ee ge.” a 
IMMEOIATE CAUSE (2). 


9. AGE (In years | IF 
SDs birthday) ‘up acid Days 


Hours Meio fia. Min, 


12. nae DF WHAT 


lease remove ca 


Cremation, or removal, and in any guest, 


od fut OT 
15. WAS DECEASED EVER .S. ARMED FDRCES? 


(Yes, "Ki en je War or dates of service) 


ONSET AND DEATH 


ficate has been signed by the attending physician and 


e 
& 
iS 
= 
E 
o 
a. 
= 
Paw | -/ QUE To s 
= S Conditions, tf any, which ). s 
om gave rise to Immediate 
z= ETO 
2s cause (a), stating the ( OU 
Euu underlying cause last. {c). 
3 be 3 PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART l(a) |19. uae Ae aos 
an = 
Sy2 s YES Sa no [] 
se = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
ts §% | DR CDNTRIBUTING [7 CAUSE DF D: 
o © | (IF EITHER, NOTI EDICAL EXAMINER) 
z 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED ae rue Br Hee eare panty 208. (City or town} (County) (State) 
r=) Hour a.m. While Not While factory, street, office bidg.., etc. 
& 8 at work] at work [J 
< 


that (I) 4eblast 
, from thé causes and on thé date stated above. 


ig DATE SIGNED 
ATTENDING MED STAFF 
(1_omector (1) Pays. () 


21. I crty that (I) (tie 


Seis) att 


aa 


Page 4 may be retained by the hos; 
should be filed with the State Dept. of Health prior to buriat, 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within “ hours after death. 
director, page 3 should be detache: 


ee ADDRESS 
2 5 Bay Street Berlin, Maryland 
23a. ROnOVAL ear = 23b. DATE a ES NAME OF CEMETERY OR-GREMATORY | 23d. LOCATION (City, town or county) (State) 
Jala Stun Evereonecw [A 6a 1 rw a 
C 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24, FUNERAL Oe hy - Q iy nl 


onfQCT 2 196 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
11718 en OF DEATH 1 5 6 44) 


— 


21. | certify that (I) (this hospital) attended the deceased from... Go —20..AaM., 19 Lge 10.472 Bt FBR, 9.értfhat (I) (we) last 


saw the deceased alive on.. 198 Sy. and that death occured aI EM from the causes and on the date seted above. 


FLY ATTENDING MED. STAFF & IONE 
ae i mp. | PHYS. [TB pirecror []} Pays. (] GF - “2/ ba, 


22c. PHYSICIAN'S — < 22d. ADDRESS 


NAME (Type) 


23d. LOCATION (City, town or county) {Stata} 


Ly 
y aag 
s &3 _* 4 . 
S 8% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If inslitution: Residence before admission} 
ey = 2 lal s et b, COUNTY 
a 2% Ea Ge ag, Mnnvean | WIA 9 \nf 62. 06ST FR 
£ 28 b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b e my OR tif (eee a limits, write RURAL and give neeres! town) 
x Bao write Ri and give nearest town) 
cv a 
eset |. eee = GRLIW s eat 
3a 4, NAME OF HOSPITAL OR INSTITUTION (it no! in hospitel, give street address] 42 STREET ADDRESS 1S RESIDENCE 
Ea S ! QR ie =. ON A FARM? 
Uy 
bE? XP ~ a. RON D rs] NO 
BS San 3. NAME OF First iddle Last a DATE Month Dey 
aa oe s 
g ees pee DA _ Horr o WA Beara Ger 20 wat 
ce ——— A oT 
3 23s Ps sex "] 6 COLOR OR RACE) 7, aRRieD [-] NEVER MARRIED [-] | ®. DATE OF BIRTH |9. AGE sen UNDER 1 YEAR| IF UNDER 24 HRS. 
ciel. - ‘S a a ae We Months] Deys | Hours | Min, 
2 S$ z WW WIDOWED by oivorceo [_} Ger, 24, 1 4 | 
8 s$3 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li, BIRTHPLACE (County & Slate, oF Ae aS 12, CITIZEN OF WHAT COUNTRY? 
= 2 e done durlng most of working life, aven il retired) | 
5 35 Bouse wes | Own Home| AcercinMpRFO U.SA 
= Et g if THER’S NAME 14, MOTHER'S MAIDEN NAME 
rial WW 5 
pee 
$ oak fogee WARNER PAR NON Aker t BY Durer in Gitar 
o S55 15. WAS Deane IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
= 328 (Yes, no, or unkown) | (Hyesgive waror detesofservics} Bs D 
32° 8 asa © ety Maes. ww. Hi Sowunsan Mewar VEr 
PES 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e):] INTERVAL BETWEEN 
Se2ss PART |. DEATH WAS CAUSED BY: a 
(Se 
ae a. IMMEDIATE CAUSE ()__ sae ‘ ad 
ox 
Panes uf t DUE TO ; : 
3 orang f 
BEsis§ Conditions, if eny, which (b) Sen VL, 
Cy ese 3 geve rise to immediete cause 3 “ 
= Suadg (e), stating the underlying DUE TO 
ees cause lest. a te 
bce = —_—_ * 
at ed Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
SaSxo 6 Se PERFORMED? 
UGE ot fe 
weess oe : co Mar ota A jel IIS. 
se $ . a = 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Past] or Pert Il of item 1B.) 
ous. # | OR CONTRIBUTING L] CAUSE OF DEATH 
RSeyS & | (ir eter, NOTIFY MEDICAL EXAMINER) 
> = — ' _— =, = 
Qiser % | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) Giete) 
Bu<ss g ea. be No! While fectory, street, office bldg, ete.| | 
ae 23 =: a 19 et work [] at work [_] 1 
2038 
B93 0 
3k 
ga 
a2 
ae 
oe 
Re 
3 
32 
¢ 
8 


TO HOSPITA) 
death, Page 


® 
TO FUNERAL DIRECTOR: 


/ 23, Pe ean Zc. NAME OF CEMETERY OR-EREMRTORY — 

Q BUR TA. 4 <3 fey _EvereA CaN aa, (Na lo. 
VR AIS (4) CG\, | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATI 
oN e fe. BB YMA lone SEP 23 64 Joho reas See 


MARYLAND: STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15691 


i eee OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If instilulion: Residence before admission) 
e, 
Worcester a ~ STATE Maryland *- county ‘worcester 


¢' 
2 
£%e 

eat | i a 

>& 3 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporata limits, write RURAL end give neerest town} 

a 5 write RURAL and giva nearest town) : 

Seq |Rural-Stockton 40 years Xx Rural-Stockton 

Oe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give a ‘eddress) d, STREET ADDRESS : @. 1S RESIDENCE 
Bag xX I ON A FARM? 
so8 *s i || i Ra aT 

<7 ag 3. NAME OF > eg Middle aa . Last 4 Dees Month Dey 

3 a » pee esee 

Fee | ieee ELTON ISAAC JONES BENTH = Sept. _28 

oa 5. SEX 6. COLOR OR RACE|7, MARRIED J] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE iin yoors [IF UNDER T YEAR| IF UNDER 24 HRS. 
§ Bos % = bey a Months ae Hours | Min. 
es Male White | wwown(] oworeo]| July 2, 1906 | 

5 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY us AS (founty & Syste, or Pi eign country) | 12. CITIZEN | OF WHAT COUNTRY? 


done during most of working life, even if retired) orcestver Coun 


Farmer Farming Marvland USA 
13. FATHER’S NAME a 14. MOTHER'S MAIDEN NAME —- . 


Te 
oe 
£29 
205 | Durand E. Jones Carrie R. Taylor 
= GS-15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT ame ROP LD. 1 = 
aes My no, oF unkown) | (Ifyesgivewarordetesofservice) in 
eee os 20-34-9703| Mrs Montrue Jones, Stckton, Mary land _ 
pet 16. CAUSE OF DEATH [rier only one couse per line for (e),(b), and (e)] INTERVAL BETWEEN 
pad PART |. DEATH WAS CAUSED BY; oy re be is ND DEATH 
g.¢ IMMEDIATE CAUSE (e) a 
O82 LY 
Bs £0. DUE To 
38 Conditions, if any, which {b) as of ew Se 
of geve rise to immediete couse | 
(2), steting the underlying (” DUETO | 


cause lest. (e) | 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) | 19. WAS AUTOPSY 
= |? et FF nae PERI 
Als 
U is ves [] no TL 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. Injury i I of item 1B. 
= OP CONTRIBUTING [] CAUSE OF DEATH YY O {Enter neture of injury in Pert | or Part Il of item 1B.) 
& UF EITHER, NOTIFY MEDICAL EXAMINER) 
= 34 a 
S | 2Dc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
3 While __ Not Whila fectory, street, office bldg., etc.) | 
2 19 jet work [~] et work ! 


; that Ql}! (we) last 
saw the deceased alive on.. and that death occurred at. Pe, from the causes and on the date stated above. 
22e. SIGNATURE 22b. DATE 


a 4 n g Lex =I age Mo. Ae ea becToR ‘| Pays. (ol. Soe ?- Bo SL 
22c. PHYSICIAN'S 224d, DDRESS 
NAME (Type) / VLU Rr. Fon ELLNG 7. Ks: ‘ ‘ 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY ORSGROMATORY 


uria 10-1-1964 | Franklin Cemetery 


24_F L DIRECTOR'S SIGNATURE ADDRESS 
OEZAZEX “Lie boen) Lin fi.ar/ Pocomoke City, Md. 


23d. LOCATION ci, town or county) (Siete) 


Worcester County,Maryland 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


var GT 5 4 Liery-bos Yecage. . 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) XS) 
20M 5-63 ® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11720 CERTIFICATE OF DEATH 15 692 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Rasidance before admi 
fee . COUNTY ©. STA b. COUNTY 
res b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN ib <. CITY ORT ened Outside corporete limits, write ee aadianat he Mowe) 
Bae write RURAL end give nearest town) 
= s * 
335 ¥er=7sPa A acess Lte Ll ——S 
2o5 d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospital, give sireat address) 4, STREET ADDRESS IS RESIDENCE 
Has ON A FARM? 
.-o 
ayes os Jj ges £ Liyher SF ves [] NO EY 
38a (AME OF Last . DATE Month Day 
of DECEASED |" OF 
gy (Type or print) ‘ ’ DEATH 
p = 2 if —_Sealew her. WEY 
3. SEX &, COLOR OR RACE) 7” mannieD [] NEVER MARRIED [] | © DATE OF Bier! 9. AGE (Iyaars | IF UNDER 1 a la UNDER 24 
3s last oi SRT bee | Res oan 
ls 4 wipowen [4 _vivorcen (] | / 


10b. KIND OF BUSINESS OR aust ne chraaen 16 (Coufly & Stata, or ote country) | 12, CITIZEN OF WHAT COUNTRY? 


| ey seni Ke Cun Heme. Moree ste Lary lin ea IS A, 4 
13, FATHER'S NAME 14. MOTHER'S MAIDEN N: 

le A meter in Ktance haan brug rlle Frances _Jdeves 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMA! Address 


(Yes, no, of unkown) | (Ifyasgivewaror datasofservice) 
Ne Lies, ¢ tect P Truth. Seu Milly 


cone en LYOA — 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 


ACR BETWEEN 


ONSET AND,DEATH 
ets Cuvebeal Tham h1v0 Ve he 
j DUE TO F 
comiiom. Wiany: waren je > veh Ceedt ag Alinco schoyas | hes 


gave rise to immediata cause 
(a), stating the undarlying f- OUETO 
cause last. (eb 


fal or attending physician. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. eae 
yes [] No [] 


20a, ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part Il of itam 1B.) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
Pm. 9 


21. I certify that (I) (this eee attended the decease; ; 
yo -2.i 19.4. ffand that death occurred at... 


a 22b, DATE 
Davie oe . wo, [IE py Biron OB 77 
22, PHYSICIAN'S. 22d. ADDRESS Rye ae 

NAME (Type) DAVID RA FAT TH Sue Ww. Hilf ss! ihn 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR“EREMATORY 23d. TOCATION {City, town or county) (Slate) 
OV: (‘Specity) 
2G (Ge 


b alg Me Comer al vey lane ee | 


20d. INJURY OCCURRED 
While Not While 
at work at work 


208. PLACE OF INJURY (Homa, farm, | 20f. (Clty or town) (County) {Ste 
factory, street, office bldg., ate.) | 


MEDICAL CERTIFICATION 


Z, that (1) (we) last 


saw the deceased alive on. ..M, from the causes and on the eta stated above, 


220. SIGNATURE 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


death. Page 4 may be retained by the hos; . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician apd 
be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TRAR'S SI 


24 FUPERAL Di! R'S SIGNA’ ADDRESS 25a, REC’D BY REGISTRAR ‘e: ay de JATURE 
i , Who. 
ENN Pia 2, Stout Led,__\owSEP 30 196 vege 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15693 


|. PLACE OF DEATH a ~~ || 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
ee We t a, STATE b. COUNTY 
CN OG TY ome a Manyiann | 4 an Norcester 
b. CITY OR TOWN {if outside Si ces limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR Ta IN (if outside corporata limits, write RURAL and glve neeres! town) 
write RURAL and give neacest town) fi 
erlin, Ke papysm| Alfhle A Berlio Rie. Bo YG. Ses 
[AME OF | ESET OR Ce (if hot in hospital, give street address) d. STREET ‘ADDRESS tS RESIDENCE 


ON A FARM? 


‘Yes F100] NO ia 


oe 


/3. NAME OF First 
DECEASED — 


ives WL Se ee he ny Parnell | Sm 0 wey 


5. SEX 6. COLOR OR RACE! 7, MARRIED PRLNEVER MARRIED 8, DATE OF BIRTH a AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


fia le NEG tC | wows] _ bivorceo (] ie ~ [a = GS on pa] Soe | 


bal Days 
108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or oy country) t Lae WHAT COUNTRY? 


done during most of working life, even if retired) | lq ‘eB é re i Ber! ’ ij = mM a ryl la Fy d USP 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Kellen, T I ea ee | bu tie Showe!)] 


Li WAS bison ee IN U.S. bela? a Sad , 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address the yn 
es, no, or unkown] 'yesgivewaror jates of service] 
2a2- “47-5 Ld Messeylar olf - Pecks M, W fer9 2 hog 


~] INTERVAL BET WEE! 
PART I. DEATH WAS CAUSED BY: 


ONSET ANP DEATH 
IMMEDIATE CAUSE (e)__ Corn aay yom" b esi => > at clans | 
DUE TO 
Conditions, if eny, which ws thy pert easive Boek ve Vas ts - —— 


gave rise to immediate couse DUE TO + 
Or Sete Si “3 


| 4. DATE Menth ~ Day 


) Hours Min. 


ny event, within 72 hours after deat 


hysician and completely filled in by the funeral 


i 


n please remove carbon papers. Pages 1 and 


“her 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} f 


(a), stating the undarlying 


causa last. te 
z PART ily OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hfa)/ 19. WAS AUTOPSY 
Q es ? 
é ___|¥ts No O 
% | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert I! of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
% | UF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, > 201. (City or town) (County) (State) 
5 Hoar %i While __ Not While factory, street, office bldg., ete.) | 
2 s 19 at work at work 


21. 1 certify that (I) (tris-hespita} attended the deceased from. ami fa at (1) Gre) last 
saw the deceased alive of ceacdl ae b4 » and that death occurred Si FOr K from the causes “ae on the date stated above. 


228. SIGNAT = aee = 22k, DATE 
“MD. PHYS. [A tinecror OO pws. WE 
22c—-PAYSICIAN’S | yy ‘ 22d. ADDRI : 

/ Nat re hyo wy Salil nto the R (ea | wd pat tL 


23b, DATE THEREOF NAME OF CEMETERY OR CREMATORY 


9-23 bal MLA 


24 rs, DIRECTOR'S an oe Latest, rh 


‘230. BURIAL, CREMATION, 


23d. LOCATION (City, town or Te sh 
REMOVAL (Specify) : 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or rem 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the aitending pl 


‘25a. REC'D BY REGISTRAR | 25b. meres Ss wt en 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11722 CERTIFICATE OF DEATH 15694 


s tz eae oo 
4 $ 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livad, If institution: Residence before admission} 
o = G a. COUNTY, a. STATE b. COUNTY 
5 Gers MARYLAND hy rep fs PAS mee 
3 = she || Ma. ‘glacial =" si 
ry a} Is, ¢. LENGTH OF STAY IN Ib ce. CITY OR TO' {If outside corporate limits, write RURAL and glve nearest town} 
= ite RURAL and give nserest town} 
a 7K, ‘ 
~ eS eal S7ech7en Z GcdleTi an ab. > > 5 ee 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet address) , 4. STREET ADDRESS . peri 
‘ ON A Mi 
e a L/P A Nursing ew a fly Se a __| ves [] No fy] 
3. N. IE ©) Fi Last 4. DATE Month Dey ¥: 
DECEASED OF 
{Type or print) 2 t . DEATH 
Sere eg Eee iiss STF (nhare Sep7.. 19 oy 
5. SEX & COLOR OR RACE) 7, waneieD [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In ydors | FUNDER T YEAR] IF UNDER 24 HRS. 


« 


lest birthday) iseaita Days 


“4 _ 
| Female winoweo ~~ vivorcen [| ScaP- 63 
10a. USUAL OCCUPATION {Give ki TOb. KIND OF BUSINESS OR INDUSTRY | 1, Sates (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working Vite, e il iT 
t « . ‘< 
— Heysewi he. __ | Ben Home. Vranklin Oty Virginia | 0 S.A, — 
13. FATHER’S NAME 14. MOTHER’S MAIDEN N. 


Wags Waa oe | Liele Hiwleey 7 


é d = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Addrass 


Hours | Min. 


= 
3 
5 
& 
6 
& 
2 
& 
: 
8 
< 
A 
3 


sen please remove carbon papers. Pa 


¥ending physician and completely fill 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aff 


{Yas, no, pr unkown) | (Hyesgivawaror datasofservica) = 
—— ‘ 
et EE Pa es Coarlane Bleones, s Crd leL a 

98. CAUSE OF DEATH |Entar only one cause par lina for (e), (b), and (e)] “ 2 INT! it Aa iat = 

3 4 ONSET AND,DEATI 
es PART |. DEATH WAS CAUSED BY: 
As IMMEDIATE CAUSE (a) Paculan onus Npheemca V0 eis 
£6 DUE TO : ) FF . 

a 
af itions, if any, which (o_ Mie Fhaek nfeetan 3 wks 
ee to immadiate cause a 
= stating the underlying DUETO 


causa lost. i) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


eepling Rheumatol Ce hesTi 


20b. DESCRIBE }CCURRED. (Enter nature of injury in Part | or Part Ill of item 18.) 


19. WAS AUTOPSY 
PERFORMED? 


ves [J Novy 


203. ACCIDENT WAS UNDERLYING a 

OP CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


mi 208. {City or town) (County) (Stata) 
| 
! 


20d. INJURY OCCURRED 
While Not Whila 
at work at work 


20a. PLACE OF INJURY (Home, f 
factory, straet, office bldg. 


MEDICAL CERTIFICATION 


" Rid 
ify thal (I) (this hospital) atlended the deceased from. 
9.1227 and thal death occurred at. , from the causes and on thé date stated above. 


saw the deceased alive o 


228, SIGNATURE € ; ; * cnganiiss PS nate 22b. DATE 
Davi ka V Mp, | PHYS. pirector [] PHYS. [} 
/22e. PHYSICIAN'S “Tate = 22d. ADBRESS . - 
wacom Dave ea EAT S770 W _ ttl 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY @R=@}ERTRSSRY 23d. LOCATION Jttpetewn or county) 


OVAL (Spacity) 
aaa Wd Sep!’ 4 16a wo Fran th Ly WereesTar, Marylant! 
RE 4 t¢ey Unieg | a = ee 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been signed b: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


i 


Office along with form PM3. Page 5 may be 


ry, 


ecessa 
3 to the funeral 


9 


certificate should be executed within 24 hours after death. If any del 


This 


TO DEPUTY . 


, 2, and 


jive Pages 1 
ny event within 72 hours afte; 


. File pages 1 and 2 with the State Depg 


in Item 18. Gi 


t permit 
cremation, or removal, an 


-transit 


Page 3 should be used as a burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 11723 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10695 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


Y see) CL GCES EER MARYLAND z STE /2ARY LA ve pati WORCESTER 


b. CITY OR TOWN (If outside corporate Iimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and glve nearest town) 


DoEAM CTY S yes. \|\XOceav erty 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give st/eet eddress) || d. STREET ADDRESS @. ere 


'GOLE_ CoueS€é KOAD ves] _noJX} 


3. NAME OF First Middle Last 4, DATE Month Day Year 


| timer Fea Ke W/tcjAng FasenBAvr4 Bam Sep7 a 


196 5 
3. SEX 6. GOLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [-] | ®- DATE OF BIRTH 8. RGE (in yer IF UNDER 1 YEAR IF UNDER 26 HRS, 
, Months | Days | Hours | Min. 

CAV wioowen gf vworceot | 3 AINRCH /EFO| FY ys | | ee 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


eR. LW6B6R DEALER\|  COMMECTIC UT YIA. 


vA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


LAdiemawr/ FRED ROSENBAUM | | UREN OW 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 5 
(Yes, no, or unkown) eas 8 egg g a a4 PIRECAR ET K. Seek cayns € R¢. 
WO 1S -Y¥4-s%o 1!” RBUELNEE OCEALM 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN | 


i Z ONSET AND DEATH 
Pa TE EE COLCRARY Taken BOs)5 


i? 
gs DUE TO 
Conditions, If any, which 


2] : 
gave rise to Immediate ), ASCVD a eae 


cause (a), stating the QUE TD 
underlylng cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(6)  |19. Was AUTOPSY 


yes [] No JX] 


20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 
aeons ee ern 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Zoe) PLACE OF Iara 20f. (Clty or town) (County) (State) 
Hour While Not While gO factory, street, office bidg., etc. 


. 19 et work at work 
21. | certify that I took charge of the remains described abpve, held an Autopsy [_], Inspection x Inquiry ["], and in my opinion 
death resulted from: Natural causes], Accident [_], Suicide [_], Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 
Po mip, ASSISTANT MEDICAL EXAMINER D<J 29 Ses 4722. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] <€ oe 
capes } Con ZZ Address (Street, city, town, or a ae Sige ood 11a 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF GEMETERT-OR-CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) ||. 
. ) 2 | S 
me iD\ lo Fay Mausp. sys BY REGI aig REGISTRARS SIGNATURE 


| ek 
Rew R-& THA PCT 2 1964 bea 


tel 


Id 


in 24 hours after 
in by the funeral 


#. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completery’ 
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be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


® 


death. Page 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


TO HOSPIT. 


VR AIS (4) 
1sm 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15696 


1 PIRCE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, H insiitution, Residence before edmission) 
< a. STATE b. COUNTY 
Worcester 


Worcester MARYLAND Maryland ee t 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 


Pocomoke City 9 Months ||%2 Pocomoke City 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address] ‘d. STREET ADDRESS e. IS RESIDENCE 
‘ON A FARM? 


Hartley Hall, Inc. 13 Central avenue ves [] No [iE 
5 OF ~ First Midd) ‘Test 4. DATE Month Dey Year = 
DECEASED OF 
eee rin) MARY ELIZABETH STRICKLAND brary Sept. 23 1964 


5. SEX ¥. 6. COLOR OR RACE|7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 

oO Oo law birthday) Months) Days | Hours 
Female White | woown fi ovorO|Sept. 5, 1870 | Geom | | ha 
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 


Housewife lg -- 2 Pennsylvania USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Sharpe _ Elizabeth Richards 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (I yesgivewarordetes of service) 


No — None _|Mrs Pau] Martinez, Pocomoke City Md. 
INTE! NAL BETWEEN 


18, CAUSE OF DEATH [Enter only one couse ne for (0), (b), end (¢).] 
PART |. DEATH WAS CAUSED By: y ecko ISET AND DEAT! 
IMMEDIATE CAUSE (e] 5 se Ae ¥ 
a 
2 / DUE TO 
Conditions, if eny, which (b) @ CELLAR Y 


gave rise to immediete cause 
}, steting the underlying DUE TO 
se lest. {c) 7 ra ~ ad = — 

T II, OTHER SIGNIFI TIONS,CONTRBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 19. WAS AUTOPSY 


PERFORMED? 
. 
4. atl yes [-] NO Ee 
200. ACCIDENT WAS UNDASAINC 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of ite 18.) 


OP CONTRIBUTING [] CAU: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stele) 
Hour a.m. While Not White factory, street, office bldg., etc.) | 


oe 19 et work [] at work [| 
21. 1 certify that (I) ( i“ vadeeX I. 19@F7 that (1) (we) last 
saw the deceased alive on, <@hHiy@ x2. i Mh , from thé causes and on the date stated above, 


MEDICAL CERTIFICATION 


22b, DATE 


ATTENDING ED. STAFF SIGNED, 
mo. | PHYS. Te Bakir08 CO avs. F-240¥ 


22c. PHYSICIAN'S y Td a ’ 22d, ADDRESS ze 
NAME eel ~Charles W. Trader, M.D. |_ _Soashebe hs 8%: Maryland 


"23a, BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stet 


jurial” | 9-25-1964 | Bvergreens Cemetery Brooklyn, New York _ 


Fl RECTORS sSIGMATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE * 


Re SORO NS Es ia SEP 8-8-1060 Corry freage — 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_. See ; CERTIFICATE OF DEATH 15698 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where apcannta lived, If institution: Residence before edmission) 


a. COUNTY | 2, STATE b. COUNT; 
Woreester dizataintet Maryland Woreester 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib |e city OR TOWN (if outsida corporate limits, write RURAL and give nearest town) 


wete Og oe lt” | 1 Year | Showelll 
“ill 
I 


—_ 


should 


in by the funeral 


in 24 hours after 


2 


R: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages, 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! eddress)_ ‘d. STREET ADDRESS — e. 1S RE: 
ON A FARM? 
xX RFD ves [] NOX] 
‘3. NAME OF First Lost 4, DATE Month Day Year 
DECEASED 


{Type or pint WALTER WEST Bias Sebb. 5, 1964 19 


ee - | 6. COLOR OR RACE}; CRIED | 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7, MARRIED R] NEVER MARRIED [_] ie "3 pinhtey) on “Sar town | A 


Male White | woown[] oworeop]| Feb. 4, 1885 | yn. 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or 3 country) | 12, CITIZEN OF WHAT COUNTRY? 
done baa ee of working life, even if retired) | | 


armer Retired | Delaware USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Peter West | Elizabeth Hudson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give warordatasot service) 
“ers 222018~243% Anna E, West Showell, Md, ™ 
ly one cause per Jine for (e), (b), and (¢).] of “INTERVAL BETWEEN. 


it, within 72 hours ai 


in any event 


. 
PART |. DEATH WAS CAUSED BY: . ONSET,AND DEATH 
IMMEDIATE CAUSE (a) __, 


DUE TO 
Conditions, if any, which ib) 
gave rise to immediate cause 


(a), stating the underlying 
cause last, 


DUE TO 


— ee 
PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 4 19, WAS AUTOPSY 


PERFORMED? 


yes [] NO it 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part | or Par Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (State) 
Hour a.m, While Not While fectory, street, office bldg., atc, a 4 
at work at work 


p.m. if 
21. I certify that (I) inmemiiien ia the deceased from... ean Th... 3as to. that (1) GueHast 
saw the deceased alive on., See WL sugnd that Westh occurred AfZSf. from IHe causes ie on the date staled above. 
N A mak 22b. DATE 


ATTENDING STAFF SIGNED 
mp. | PHYS. DIRECTOR By; PHYS. 


ea nk E Carle Wes Bay St. Bor/ a -Pxb. 


23—. BURIAL, CREMATION, | 23b, DATE THEREOF org A , NAME OF CEMETERY OF ‘CREMATORY jd. LOCATION (City, town or county) (State) 


Sale. Whaleyville, Md,_ 
Kooress legcieom <p REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Z celle gl | loaSEP 10.1964 SLeclly, heneepas 


MEDICAL CERTIFICATION 


jept. of Health prior to burial, cremation, or removal, and 
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be retained by the hospita! or aitending physician. 


be filed with the State D 


TO HOSPIT. 
death, Pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11727 1 SERTIFICATE.OF "15694 


e —= Df mt — —— 
2 5 Mi, PACE OF E pune DEATH 2. USUAL RESIDENCE (Where d. lived, If institution: Resi efore admission) 
5< a. Y a. STATE b. COUNTY 
teas Woree ster MARYLAND | Maryland Worcester 
2 =n 3 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
Ss = So write RURAL n° nearest town) | 
S -5 | Life Berlin 
ae Pa d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS | ‘e. IS RESIDENCE 
=o | ON A FARM? 
a: 5 ee. 2 XxX | Main St, vs Cea 
En 3. NAME OF First Middle Lest 4. DATE Month Dey Year 
x DECEASED OF 
at {Type or print VIRGINIA Hi WHALEY DEATH Sept, 23, 196 
$= 5. SEX '6. COLOR OR RACE!7. MARRIED Donever MARRIED [| ®& DATE OF BIRTH 9. AGE {In years | IF UNDER YEAR 
> | test Fated iMahihe| @ Bays 
8 ae Fenale White _wioweX] —_vivorceo [|| Ort, 4, 1892 2LAA - "| 
© $ ¥WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country} | 12, CITIZEN OF WHAT COUNTRY? 
3 done dees most of vite life, oven if retired) | | 
5 > ousewl i Own Home | Washington D, G, | USA - 
® id 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 Thoma Hammond | Bertha Hopkins 4 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
{Yes, no, or unkown} | (Ifyesgive werordetesof service) 


S 
£3 
Se 
g 5 
e 8 
3 ee 
© 0 
8 8 
a 
' 2 
a a 
3 2 
ov 2 
e £ 
=. = 
= oe 
- 2 xx 220-444-5368 Billie Brittingham Ocean Cit as 
= € ne ae 18. CAUSE OF DEATH [Enter only one cause per line {or (a), (b), end (c).] INTERVAL, BETWEEN 
soa 5 PART I, DEATH WAS CAUSED BY: pot LBs eb) 
is BR 5 IMMEDIATE CAUSE (e) Carcinoma of the small intestine with | 2 
=c 
£2538 / DUE TO 
zB2cee Conditions, if any, which metastases to the lung | 2 years 
aS 3 5 gave rise to immediate couse | 
#223— {e), steting the undarlying ( DUE TO | 
wees cause last, (e) | 
= =——- eee = : = -: = SBS 
ase £23 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
BEs0 SF oa :D: 
Oce ee 5 yes [] no [J 
ge pee ES ae = e 7 ms. oe. at 
wie 5 3 2 3 200, ae WAS eH VNG oO | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
Hee 5 +£ G UF EITHER, NOTIFY PRaICAL EXAMINER) | 
OF 52 & 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
2yS ee 6 Hour e.m. While Not While factory, street, office bidg., ete,) | 
ai<se 3 gies ad at work [] at work [-] | 
Bae = 
He0 ae 21. 1 certify that (1) G@hiechaspitel) altended the deceased from.....6 Ll Reps 1826.0 oe LEY Dey Woz, that (1) (oma) last 
ZU oe saw the deceased alive” on Of2 /6, 19.0009 and that death occurred a. Aum Sed ri causes and on the date stated above. 
aes ss cael 
25 22e. SIGPATURE a. 2? “aia mp. aes 22b, DATE 
Al 
Aon fsthy = ebay) PHYS: 1 ecron DD pays. 1 9/3876, 
Ren $s 22c. Guar ~~ | 22d. ADDRESS a 
Poa hea fw Ivory U. Sully, Jr., Berlin, Md, t: 
A 5 ey Ze, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY ]234, LOCATION (City, town or county} ~~ [State) 
9 Ri ‘Speaity) 64. 
3 
9%Qr8 9/25/ __|Whaleyville, wa, wa 
Se BN REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7-62 SEP 2 g 2 Narn, Veeds £. eat OW 


RN 


AAENT OF HEALTH 
SON STREET, BALTIMORE 1, MARYLAI 


BEATE OF DEATH 154 


PENCE (Where deceased lived, If institution: Rasidance befe 


8. COUNT ~ : 
Woeec €57 EV MARYLAND | pa NA LPO f 


b. CITY OR TOWN [if outside corporal limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If cutsida corporate limits, write RURAL and give nearest im 
write RURAL and giva naarasi town) A 


OGM CITY.. Stays BELA/R 
BEACH PinzA OTe. “EST CPR oy MAITLAND ST. 


4 

ro 

3 

7. 

‘ 

= 4 

a’ 3. NAME OF First Middle Last 4. DATE Month Day 

¢: DECEASED . OF 

i Mreee =) TEXAS DALLAY1 WorTINGOr) 3" Sé€pr 1/4 

a 5. SEX 6. COLOR OR RACE) 7 MARRIEDSIR® NEVER married [] | 8. DATE OF BIRTH \9 supose |IFUNDERT YEAR) IF UNDER ic 
| | f i Months) Days | Houbgm 

s CAV | winowep[] ——oivorct [] TW IP, 1? IZ | fr | Neo 

5 Da. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY II. BIRTHPLACE (State or foreign count | 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working lifa, even if retired) 


ws pape, EdITOR WéuUspApER Bee Md. | YSA 


|. FATHE 14, MOTHER'S MAIDEN NAME 


TOWM OALLA WeRTHIUGTOW = EkESA 14° CORMICK 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address SAWE as 


es = [G/F 28-32-1134) ANSE H*cuRDy weeraugren! pecease? 


‘| 18. CAUSE OF DEATH [Eniar only ona causa par line for (a), (b), and (c).) INTERVAL BETWEEN 


Paar RAT WAS AUS Pmbeate ppecneoine INtaection eae 


an DUE TO | 


-transit permit. File pages 1 and 2 with the State Departmen 


, prior to burial, cremation, or removal, and 


Conditions, if eny, which (b) 
gave rise to Immadiale cause 
(a), stating the undariying 


ie. «Ad FREVIOUS HIVACAROML [NEAR CT SYCALS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(e)| 19. WAS AUTOPSY 


DUE TO 
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5 
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ie) 
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g Zz 

a tel PERFORMED? 
a4 3 

3 3 ves [] NOD 
3 | 202. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Part Il of tam 18 

= & | PRIMARY [1] or CONTRIBUTING [- 

Ee G | CAUSE OF DEATH. 

2 | . 

= S| 20c. TIME OF INJURY — Month. Day, Yeer | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town (County) (Stote) 
v od Neor aim, Whila __Not While factory, streat, office bidg., alc.) 

2 2 cick 19 |e work at work [_] 

9 


21. 1 certify that | took charge of the remains described above, held an Autopsy [_}, Inspection $x], Inquiry ["}. and in my opinion 
death resulted from: Natural causes 9%}. Accident []. Suicide []. Homicide [], Ustdetermined manner ([] 
CHIEF MEDICAL EXAMINER oO 


ACTUAL ASSISTANT MEDICAL EXA, x : ATE 'D 
SIGNATURE Chale FR Cr22. M.D pata [9 Sap oY 


18 Ni 
[4 
. DEPUTY MEDICAL EXAMINER at 
HAM CPMRLES 2. Conrt, 4 SOMERSET... STEM... OCEAW orp ed. 


cer 
varde 
TO FUNERAL DIRECTOR: Page 3 should be used as a b 


its designated agent, 


@ 


Besa, 
DxXoH & 
Bo ese _[ Name 

42p= “| 22a. BURIAL, CREMATION,| 22b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country} (State) 
tt hg 8 REMOVAL (Specify) | 
ose wel Se. 17,1964 Dertinal 2» Cemehe Deritardes , horGedG,, Nemec 

f23. FUNERAL DIRECTOR Da ADDRESS mA | 24a. REC'D BY REGISTRARY 24>. REGISTRARS SIGNATURE ~ 
R TOR 2 


oe Sh WG. Ra scares Ol lou SEP 16 1964 fortes Joege 


Doseyh Got am Foe 


